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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .— %

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH _suvsicwo. 32006

BIRT:I&OLU DEC 48 lg ) AEE. DISY. NO. l i 2 «PRIMARY REG. DIST. NO. agd'écbmm':m.__..g_éﬂt.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd llred. If Loapitation: resklense before
"mumHGNRu S Migsoors mON e/://—':;mwm'

TOWN

b. ccl,TY (I cuteide corporate l.lm.lh writa RURAL and give

c. LENGTH OF

Jownabiv) STAY {in this place)

c. CITY cuouﬁdaenrponhumih.rrh-n and give township) 7/
T rSn (’///I/ 2 A/ E{/}-ﬁlnw

(.
d. FHOUS-FE"I‘BA'?_E OF (If not in hospital or hlnilutlr,pn sireot sddress or Iouuo?) ASDT[? (Ef raral, give locatign)
FEpR e — Y Ml e i R pekatim
3. NAME OF a. (First) b. iddle) e, (Last) 4. DATE anth)} (Day) (Yean)
DECEASED * OF
o) WA [T ER ove) JJenKinvs | wm fpg 2 Z, /753
5 SEX 6. COLOR OR RACE § 7. MRRRIED. NEVER MARRIED, / '8, DATE OF BIRTH 9. AGE (in years| ir thomm 1 YEAR | ¥ toer u ns.
q . WIDOWED, DIVPRCED {Bpecity llllznhd-n) , Days | Hours | Min.
D _Jz, /222 s ol ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or forolgn country) 12. CITIZEN OF WHAT
donn?mu ot of working life, wwen I rettred) Q F 0 COUNTRY,
RPMiNG el enty Co Mo Z 44

ISXATHER S NAME é ;

13b, ,mm:n's MAIDEN NAME
NO. |

14. NAME OF HUSBAND OR Ilrg .
5 SIGNATURE OR/NAME ADDRESS/
. o .

[5. WAS DECEASED R IN U.5. ARMED FORCES? | 16. SOCI
(Yes. no, or upknown) If yes, wive war of dates of service}
WO
18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICA R AL BETWEE)
. Enter only oneceusaper § 1. DI DITIO! NSET
\ne for (), (by, and (@ | PIRECTLY LEADING TO DEATH"(g) o i 7 A.—Z,@W A 3
ANTECEDENT CAUSES ’ —
*This does not mean g I‘ ; ’_/Z SR 4 3 m
the mode of dying, such | AMorbid conditions, if ang, giving PUE TO (b) — v
o8 heart failure, asthendo, | rize to the above cause (o) stating . . . . -
ete. It metns the dis- | (he underlying couae lost. o :
eaze, injury, or complice- DUE TO (c) :
tiom tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS ool T '
Conditions coniributing to the death but not
related Lo the disease or condition cousing death.
12a. DATE-OF OP'FIROAhi 19b. MAJOR FINDINGS OF OPERATION .o T . 2. AUTOPSY?
- HAIFE | O wl
2ta. ACCTDENT (Bpecity) 21b. PLACEOF INJURY (ex..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homae, farm, [actory. strest, office bldg.,me.} . . P
HOMICIDE
219. TIME (Month) (Day} (Year) {(Hoon 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT [} NOT WHILE .
INJURY m. | WORK AT WORK . ;

alive on

22, T hereby certify that I attended the deceased from w 1042, to .2-‘-" x

, 1983 that T last saw the deceased

, 1943 | and that death occurred al _Z-ﬁ.d. m., from the causes and on the date slated abore.

- %”Z‘/m

(Degraaorﬁtlt!p q)m ADDRESS,

23c. DATE SIGNED

24a, BURIAL CREMA-
TlON AL (Bpecity)

MTEREC'DBYLG:AL

24b. DATE 24c. N

A%

OF CEMETERY QR CREMATORY .-

A /428D
24d.

\TION (Oity, » GF county) (Btate) |
éﬂégf Muﬂo y ik

N oe - 24753

R 'S SIGNATURE {/2“
;-% G ‘A‘s =2

/MCTO . 5 nnouss

(Licensed Embslmer’s

tcnﬂmSlde)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——ermeoeee. ——

Student Embalmer No.

working under my personal supervision.
Signed. %‘/ J@

LR 7T 1. T 2

Student ‘Embaimer 4/0 7/

Licensed Embalmer No

P. O. Address MMJM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




